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Background: Although drug-eluting stent (DES) has been gradually replacing the bare-metal stent (BMS), the problem of in-stent restenosis (ISR) 
remains unresolved. Recently, the ratio of the early transmitral flow velocity and the early mitral annular velocity (E/e’) by tissue doppler imaging 
technique has been proposed as an index of mean LV filling pressure and abnormal LV relaxation, and therefore a strong predictor of the prognosis 
of patients with various cardiac diseases. However, there has been no study assessing the association between E/e’ and ISR. We assessed the 
hypothesis that E/e’ could predict occurrence of ISR after percutaneous coronary intervention (PCI). 
Methods: Echocardiography was performed and E/e’ was obtained before PCI (initial E/e’) and at follow-up angiography (F/U E/e’) in 255 
consecutive patients who had successful PCI in de novo coronary lesions. F/U angiography was performed at six months and nine months after 
PCI with BMS and DES, respectively. ISR was defined as percent diameter stenosis >50% at F/U angiography assessed by quantitative coronary 
angiography. 
results: ISR was demonstrated in 72 patients (28%), whereas 183 patients (72%) remain free from ISR. Patients with ISR were found to have 
significantly higher initial E/e’ than those without ISR (15.4±4.9 vs.12.8±5.3, p<0.01), whereas F/U E/e’ shows no significant difference. By 
multivariate logistic regression analysis, even after adjusting for other significant parameters in univariate analysis (smoking, minimum stent 
diameter, total stent length, BMS use, antidiateic drug use), initial E/e’ proved to be the independent predictor of ISR (OR 1.08; 95%CI: 1.02 to 
1.15, p=0.01). In receiver-operating characteristic analysis, initial E/e’ was the strongest predictor of ISR (AUC 0.68; 95%CI; 0.60 to 0.75, p <0.01; 
E/e’ >13.3 had 63.9% sensitivity and 63.9% specificity). 
conclusion: As far as we know, this is the first study indicating that E/e’ before PCI independently predicts occurrence of ISR. The simple and 
noninvasive assessment of LV diastolic abnormalities by E/e’ might be a useful screening tool to stratify patients who require further angiographic 
evaluation for ISR.
